We aimed to identify aspects of late-life resilience and sense of self-identity and locate them within a life narrative to provide insights into methods of coping with the challenges of aging. To do this, in-depth interviews were conducted with 20 oldestold adults (aged 88-98 years) recruited from the Australian Longitudinal Study of Ageing. Design, analysis, and interpretation of the study were informed by McAdams' life narrative theory, using concepts of redemption and contamination. Participants discussed their autobiographies and recounted significant life events. Interviews drew on McAdams' approach to elicit positive, negative, vivid, and turning point experiences. Analysis involved coding transcripts of the emergent personal narratives specifically to understand a "resilience story." This included data immersion and review of interview transcripts. Emergent codes were identified and discussed among the researchers. Although no contamination events were narrated, we identified the following themes: Adapting to aging-related physical challenges; Changing social networks; Continuity in sense of identity to maintain unity and life's purpose; and Redemptive capacity to cope positively with life challenges. This study fills a gap in knowledge on resilience from a personal perspective by the oldest old. Older people may benefit from interventions that harness positive coping strategies and foster social connections and meaningful activities, especially at times of loss or grief.
Increased life expectancy is often associated with anticipated increases in health and welfare expenditure required to care for an aging population (Kuh, 2007) . Increasing the opportunity for older people to remain independent, healthy, and active for longer is seen as a key way to reduce these costs. Although there is no clear consensus definition of what constitutes "successful aging" (Vaillant, 2002) , studies have adopted the largely biomedical Rowe and Kahn model to distinguish between usual and successful aging (Andrews, Clark, & Luszcz, 2002; Rowe & Kahn, 1997) . According to Rowe and Kahn, successful aging is defined as absence of disease and disability, high levels of cognitive functioning, and high levels of social and productive engagement (Rowe & Kahn, 1997) . Although this approach has been important in determining health care and other service needs and identifying modifiable factors to prevent disability (Jeste et al., 2013) , it has also been criticized for its narrowness given the high prevalence of comorbidity associated with aging (Stephens, Breheny, & Mansvelt, 2014) . Furthermore, it neglects life course dynamics and other factors, such as adaptation, and presents unrealistic expectations for reaching advanced old age disease and disability free (Dillaway & Byrnes, 2009 ).
Subsequently, researchers have expanded this model to include psychosocial components that explore the process of dealing with the challenges of aging (Baltes & Carstensen, 1996; Baltes & Smith, 2003; Freund & Baltes, 1999; Ryff & Singer, 2000; Vaillant, 2002) . This research has shown that individuals can maintain varying levels of perceived quality of life (Jeste et al., 2013; Kahana, Kelley-Moore, & Kahana, 2012) , life satisfaction (Pavot & Diener, 2008) , self-esteem (Wagner, Gerstorf, Hoppmann, & Luszcz, 2013) , and other psychosocial attributes despite physical and cognitive losses. Individuals may perceive themselves to be aging successfully despite functional limitations (Strawbridge, Wallhagen, & Cohen, 2002) , which suggests a level of adaptation to circumstances. These findings have led to a recent review of successful aging research questioning whether the normative model of successful aging is exclusionary. The review called for greater reflexivity around the use of the term and more expansive models to deal with the multidimensional nature and heterogeneity of aging in modern societies (Martinson & Berridge, 2014) . Within aging research, the concept of resilience is viewed as a strengths-based approach to understanding individuals' learnt coping skills and may potentially have wider applications for aging populations compared with the successful aging model.
Resilience
Resilience is described as an individual's level of tolerance and ability to adapt positively to adversity and other challenging life circumstances (Hildon, Montgomery, Blane, Wiggins, & Netuveli, 2009; Wiles, Wild, Kerse, & Allen, 2012) . Much of our knowledge regarding resilience comes from experiences of at risk children and youth who managed to thrive despite disadvantage and exposure to adversity (Luthar, Cicchetti, & Becker, 2000) . As a growing number of older people live with chronic conditions and face bereavement and loss, there has been an increased awareness of the need to better understand resilience in older adults to facilitate meaningful transition through older life (Stephens et al., 2014) . For example, individuals may cope with negative events such as illness, bereavement, or trauma by finding something positive from the overall experience (Joseph & Linley, 2006) . However, there is no agreement on the definition of the construct of resilience. It has been variously described as a trait, a process or a phenomenon that develops over time and relies on the integration of biological, psychosocial, and sociocultural factors (Earvolino-Ramirez, 2007; Flach, 1997; Windle, 2011) . It is therefore unclear whether resilience is a protective mechanism in itself or is influenced by protective factors. Despite these uncertainties, resilience remains a useful concept for exploring how people cope with adversities throughout life as it allows for the consideration of how gender and other sociocultural factors are experienced (Windle, 2011) .
Reviews of the aging literature identify two broad approaches to resilience. The first arises from developmental psychology. It views resilience as a personality trait fostering inner strength and meaningful purpose as well as the capacity to learn from positive and negative outcomes (Bonanno, 2005; Moore & Stratton, 2003) . This approach incorporates the "Selective Optimization with Compensation" (SOC) model (Baltes & Baltes, 1990 ) and Carstensen's theory of "Socioemotional Selectivity" (Carstensen, 1992) , which focus on dispositional resources to explain coping mechanisms. Both are predicated on the assumption that shrinking life spaces in older life necessitate the need to adapt to conserve resources. Baltes and Baltes's SOC model (1990) explores how individuals use compensatory strategies when faced with coexisting challenges and diminishing reserves and how individuals obtain compensatory strategies, which can contribute to their successful aging (Baltes & Baltes, 1990) . For example, when an individual is no longer able to perform certain activities, strategies are needed to find replacement activities while maximizing remaining reserves and preserving life goals. Findings from the Berlin Aging Study suggest that people who use SOC strategies had higher levels of subjective well-being, positive emotions, and an absence of loneliness (Freund & Baltes, 1999) . The socioemotional selectivity theory (Carstensen, 1992) reasons that older people are aware of the limited time left in their lives, which motivates them to regulate their emotions and engage in social activities to maximize positive social interactions and meaningful engagement.
An alternative approach to resilience is more holistic and incorporates psychosocial and cultural factors including temporal, multidimensional, and multilevel processes, such as social competency and spiritual strength (Moyle et al., 2010; Ramsey, 2012; Young, Frick, & Phelan, 2009 ). This approach embraces the wider influence of local community, ecological and macrosocietal level factors. For example, the influence of socioeconomic, family, educational, social networks, and environment/ infrastructure factors may intersect with resilience or ability to "bounce back" and develop coping skills (Kinsel, 2005; Moyle et al., 2010; Stephens et al., 2014; Tugade & Fredrickson, 2004; Victor, 2010; Wiles et al., 2012; Windle, Markland, & Woods, 2008) . Therefore, a more nuanced awareness of resilience may help develop effective interventions that address the needs of people who are confronting different aging-related challenges.
Our study adopted a holistic approach using life narratives to identify aspects of late-life resilience and sense of self-identity, located within a life narrative, to provide insights into methods of coping with the challenges of aging. Participants' experiences of life events as they moved through transitional life phases were examined for factors that may be indicative of resilient aging.
Method

Design and Procedure
We adopted McAdams' life narrative theory to explore sense of self-identity and coping resiliencies. According to McAdams, by young adulthood, most people in modern societies have formulated initial narrative understandings of themselves and their roles in society to provide a semblance of unity and purpose in their lives (McAdams, 1999 (McAdams, , 2001 ). This process continues throughout life, and individuals adapt their narratives to accommodate changes and incorporate new experiences.
Acknowledging that different cultures will provide different rules for how a life story is told, and applying Erikson's concept of identity, McAdams argues that life narrative reflects cultural values, norms, and influences such as historical, religious, and political events (McAdams, 2001) . Life stories will differ in terms of structural complexity as individual self-defining life stories differ in similar ways to how individuals differ from each other on characteristics such as traits, motivations, and intelligence (McAdams, 1999) . Individuals have control over their life story narrative in terms of what they include and exclude, which can be a form of coping in itself. Indeed, research has shown that individuals who cope well remember more details of positive events and fewer details from negative ones (Glück & Bluck, 2007) . Individuals choose the framing of the antecedents and outcomes they selected in their life narrative accounts. They have the choice to include only past events they believe to be especially significant. Therefore, the choice in what is thought to be significant also has an influence on what is left out of the narrative, as all events will have more than one potential outcome. However, although the components of the life narrative are relatively stable, it is always told from the viewpoint of the present, therefore there is likely to be some reconceptualization of the past as the person ages and has new experiences (McAdams, 2001) .
This study used the distinctive narrative strategies of redemption and contamination from McAdams' theory to guide the life stories (McAdams, Reynolds, Lewis, Patten, & Bowman, 2001 ). Redemption describes a transformation from a negative life scene or event, for example, a bereavement that has a subsequent positive outcome, such as bringing the family closer. While the negative event is not erased, it leads to a positive outcome. Contamination refers to a move from a positive event to a negative one, for example, a friendship that becomes abusive.
The Australian Longitudinal Study of Ageing study, from which the sample was drawn, is a multidisciplinary study exploring how social, biomedical, behavioral, economic, and environmental factors are associated with agerelated changes in the health and social well-being of older persons. Wave 1 of data collection (ALSA) commenced in 1992 with a sample of 2,087 primary participants randomly selected from the South Australian Electoral Roll, spouses older than 65 years and other members of the households of eligible persons, older than 70 years, were also invited to take part. See Luszcz and colleagues (2014) for further details of the ALSA methods.
Ethics approval for this study was obtained from the Flinders University Social and Behavioural Research Ethics Committee. Pseudonyms were used for all participants.
Recruitment Process
By Wave 12 (2013), there were 127 participants remaining of whom 10 were deceased since the previous Wave 11 and 6 refused to participate, of the remaining 111 participants, 90 participated in a face-to-face interview and 21 nominated a close relative to act as proxy in the interview due to physical and/or cognitive limitations. A subsample of 50 participants was drawn from this Wave 12 cohort. The criterion for inclusion was that participants were physically and cognitively able to engage in the interview process as deemed by the ALSA field workers/interviewers case notes and current sensory and cognitive status. Letters were posted to the 50 participants who were followed up by a telephone invitation to participate. Three who were approached declined to participate for health reasons (2) and home renovation project (1). Recruitment was terminated when data saturation was achieved (where no new or relevant information emerged with respect to our inquiry (Spencer, Ritchie, & O'Connor, 2003) , resulting in a subsample of 20 participants, 7 men and 13 women, mean age 92 years (SD 2.6, range 88-98 years).
Interviews
Once informed consent was obtained, audio-recorded interviews took place at participants' homes and were conducted by the first author between August and December 2013. Interviews were approximately one and a half to two hours in duration. Using an adapted McAdams' life narrative approach, participants were guided through their autobiographies, focusing on their recollection of their past, present, and anticipated future (McAdams, Diamond, de St. Aubin, & Mansfield, 1997) . Interviews were structured around key periods-childhood and early adult life, midlife, retirement life, and current day life. The interviews commenced with a focus on the present day and how participants coped with daily life experiences and adaptation to change. Participants identified key events in their life narratives, which were explored with reference to significant events including the Depression and World War 2 (WW2). Respondents were asked to recount events that stood out for them as significant in their lives and were prompted to include positive, negative, vivid, and turning point experiences. (See Table 1 for full description). The aim was firstly, to reveal how individual coping strategies and their application to various key events were indicative of resilient aging. Secondly, to explore how individuals make narrative sense of personal experiences and adapt these narratives to accommodate changes and incorporate new experiences thus creating a sense of self-identity.
The semistructured nature of the in-depth interview method enabled participants to reflect on how they dealt with significant lived experiences. The concept of identity within a life story was explored for its role in the provision of unity and life's purpose within a life narrative (McAdams, 1996) .
Analysis
Analysis involved data immersion through repeated reading of interviews, which were transcribed verbatim. Coding, which was carried out by the first author, followed a narrative framework (Richie & Spencer, 1994) developed by the research team to understand the "resilience story" through the life course. Each interview was initially coded separately according to McAdams' resilience concepts (Table 1) , as a continuous life narrative to reflect significant past events, anticipated future, and a present sense of self and identity. Interview data were compared to identify temporal shared and contrasting experiences from significant life events and evidence of redemption and contamination events. As the analysis proceeded, transcripts were continually reviewed to ensure that coding reflected new insights. Emergent themes were reviewed and verified by the second author. Redemption and contamination events were analyzed and discussed by the authors until consensus was reached.
Results
As shown in Table 2 , most participants were widowed (85%), and all the women excluding one, who had never married, were widowed. There were no significant gender differences observed in the way participants described their coping skills. All reported at interview that they were managing at least fairly well financially. All had experienced and adapted to illnesses (Table 2) , which were not a main theme in the narratives. Seven (35%) participants used special mobility equipment of whom three (15%) required further assistance with daily living activities and lived in residential care.
The participants were contemporaries, sharing experiences of similar sociocultural and historical events including the depression, WW2, and the postwar boom. Spirituality and religion were key influential themes that shaped enduring values and norms that enabled a continuity of self-identity that transcended time. The ways in which they described coping with various events over their lifetime illustrated seemingly high reserves of late-life resilience, possibly also due to their relatively well-preserved physical and cognitive functioning. The following sections present the four main themes, which address the main aims of exploring sense of self-identity and coping styles recounted through life narratives.
Adapting to Aging-related Physical Challenges
Although participants were grappling with inevitable changes to their day-to-day physical functioning, they had adopted different strategies to maintain a sense of independence. Mary's experience is typical of how this group adapted to diminishing reserves in their physical abilities, while maintaining continuity in activities; she described how she stopped driving but maintained her mobility with a gopher (motorized mobility scooter): Other compensatory strategies for coping with physical limitations required adapting leisure activities. Pat was a typical example, who could no longer physically bend down to play lawn bowls, so attended a gym instead: Social connections and engaging pastimes were constant, often interrelated themes that gave meaning and purpose throughout the life course. Many participants recalled long periods of generativity similar to Belinda (95 years, widowed retirement village):
I have done things in my life. One of the things probably would have been that I did voluntary work for the [NAME] for 58 years.
Most found that their networks were shrinking through illness and bereavement, the following comments are typical for the entire group: If you give your kids a better start than you had, and I think it's a pretty good definition. You can feel happy if you've done that, but I certainly did, both of my kids went to university.
Lesley (90 years, widowed retirement village) described how she generated meaning from life through a practical calm approach "I am a very practical person and I never get too het up about anything and, yeah, you just do it and it's all right." Whereas Mary (90 years, widowed private residence) inferred that sensitivity was a mark of weakness that leads to unhappiness in life "I think that if you are terribly sensitive, I think it's a terrible handicap, because you don't really have a very happy life. To summarize this section, all participants demonstrated aspects of late-life resilience through a strong sense of identity, continuity, wisdom attainment, and contentment with their lives. The following section provides examples of coping through the life course that best illustrate redemption episodes from the narratives. These life narrative examples help highlight important themes that may be indicative of learned coping skills and broader concepts of enduring resilience that participants continued to use in their present day lives.
Redemptive Capacity to Adapt Positively to Life Challenges
When individuals were asked to recount significant negative events or hardships in their lives, they invariably focused on the positive redemptive outcomes from the experience. Most of the group recounted a shared experience of the economic consequences of late childhood during the depression. Alison's experience of separation is not uncommon, suggesting early practice of self-reliance and responsibility for self:
I was 12, when our family home was broken into twomy brothers was put on a property because they couldn't get jobs and father had retired to town, so that meant that my oldest sister and I were left to board -I was very conscious of the fact of I was away from mother for five years, not that I didn't see her. (Alison 93 years, widowed, private residence).
Mark (92 years, partnered, retirement village) contracted polio as a child and remembered his teenage years as a turning point toward self-acceptance, supported by his sibling:
I was terribly self-conscious when I was young and that's where I was close to my sister. We'd go to somewhere and I wouldn't go inside or anything and I was terribly self-conscious but I suppose the challenge I gradually got over that.
During the war years, separation from loved ones was common, often representing life turning points. Belinda recounted how she coped with loneliness by changing her personal views on motherhood and deciding to have children to provide a family connection:
Because we had always said we wouldn't have children and I said, look I would like a baby because I said it is very lonely without you.
This demonstrates how external events have the potential to change a life direction.
Those directly involved in the war remembered their experiences positively. Michael's narrative shows how he focused on the positives and persevered despite being seriously injured:
That time in England in wartime was actually a happy one but it had its negative sides, of course, which fortunately mostly people don't dwell on the negative side, remember the positive, which is good. Well, I was seriously wounded and brought the aircraft back, and the crew; and [I] spent a long time in hospital. (Michael, 91 years, partnered, private residence) Patrick believed that the silence around war experiences enforced by the Government Secrets Act enabled his reintegration into civilian society and his ability to reconstruct his life post war.
It was the most extensive training I've ever had in my life. …So really no one knew for 30 years after the war. It helped in a way because not being able to talk about it, you just went back to your normal life. All my life it's just been one thing after the other and you just adapt. I found that very simple. When Kathryn, who was a member of the Australian Women's Army Service, recalled a difficult transition to civilian life. Her overriding desire to be socially connected and live a meaningful life helped her regain self-confidence, coupled with the community's supportive manner ex-service people were treated at the time:
After we were discharged it took me six months before I could really face city life again, because we were under so much discipline, to go out and apply for a job you would make all sorts of excuses, for four years, never did anything for myself. Yes it would have been [a] negative time, but it took me about six months before I could bring myself -and I still couldn't face anybody. [I thought to myself] I'm not getting anywhere, I'm getting older, I'm not meeting anybody I never had any social life. I saw an advertisement for nursing and I pretty well got the job straight away, because in those days if you had just come out of services you got priority over everything. (Kathryn, 92 years, public housing retirement unit)
There were many examples of redemption and coping with disappointments and loss in the life narratives through middle age. Paul highlighted a traumatic turning point, which he shared with his spouse. This changed the course of his life and the family's legacy as intergenerational farmers, which compelled him to re-evaluate his sense of self. In the course of coping, he demonstrated self-reliance, selfbelief, and an ability to adapt to adversity:
My father wanted to retire and we lost two children, and my wife was very sick and I said to my father, think I'll go back and get a degree in agriculture. I'm leaving farming. I couldn't see any sense in me working back on the farm with no sons. No, I've got no regrets. (Paul 90 years, widowed, retirement village) Many sought life's purpose through religion and spirituality, which were enduring themes nascent in experiences of Sunday school-"I wouldn't miss Sunday school. That was my day out" (Penny 97 years)-to present day as illustrated in the quotes below. Mavis's quote highlights the strong theme of meaningfulness and purpose that guided many through redemption events. A sense of purpose combined with persistence and existing resources generated through diverse interests enabled Mavis to overcome adversity:
My youngest son died. Anyway, the fare would've been far too much for us because my husband retired two years early so we were on a very low income at that time. That's what happened and yes that was very sad. I kept up all my interests because otherwise you just go into a depression. As I say religion helps me a lot and I think not to fight against the bad things that happen to you too much, accept them and do what you can about them. We all have bad things in our lives. (Mavis 90 years, widowed, residential care) Some recounted redemptive events that led to greater self-belief, self-reliance, and self-mastery. For example, Mary realized and developed her capabilities and personal strengths, following her husband's breakdown, which enhanced her resilience:
Actually my husband wanted to come down for the kids, and it was him that had the breakdown. He was working 7 days a week and suddenly he didn't do anything. Well I had to come down to earth, coped very well I was quite surprised with myself. Well I learned about myself I loved life and suddenly I didn't understand really what a nervous breakdown was. (Mary, 90 years, Widowed, private residence) The death of Alison's partner provided an opportunity to develop self-reliance, self-control, and self-mastery through education, whereas the impending death of Simon's wife was an opportunity to acquire practical coping skills.
I wanted to study so I finished up and got through that and got top of the course and got the prize, it was hard work and I had to be very disciplined… I think it just really gave me a whole new life when I was widowed and got my confidence and was able to make a whole life and a successful profession and everything. I somehow managed to get satisfaction out of it because I did it very well, had a good flourishing practice. (Alison 93 years, widowed, private residence) And when [wife] was dying I said to her for goodness sake, tell me how to cook a cheap meal, so she gave me [recipes] there and then on her death bed. (Simon, 91 years, retirement village) Finally, most participants were actively engaged in their communities throughout their lives and had developed pastimes that provided opportunities to socialize and expand their social networks, for example, in sports, dramatic societies, and music. As previously mentioned, these interests continued to provide meaning and purpose for many participants.
Discussion
The life narrative interviews of all participants demonstrated a continuous self-identity with an integrated past, present, and anticipated future (Atchley, 1989; McAdams, 1999) . There were many examples of redemptive episodes through the life course, where participants recounted negative events with positive outcomes. For example, self-mastery and self-reliance developed at times of grief provided coping skills to deal with loss while maintaining continuity of self-identity (Atchley, 1989) . Life experiences resulting in redemptive events appeared to equip individuals with varying adaptive coping skills and instrumental skills and an awareness of personal capabilities. This suggests that resilience may increase following successfully coping with adverse events at different stages of the life course (Luthar et al., 2000; Wagnild & Collins, 2009) .
Interestingly, despite being probed at interview, there were no contamination events where positive experiences were recounted in negative terms in the narratives. This may suggest that once individuals reach a stage of ego integrity (Erikson & Erikson, 1998) , a continuous life narrative emerges (Atchley, 1989 ) through adaptation, selfacceptance, and resolution of contamination events. The lack of recall of contamination events may also be a coping style in itself, as individuals who demonstrate resilience in aging, in general, tend to recall more positive events and fewer negative ones (Glück & Bluck, 2007) .
Many of the participants were realistic about the amount of time left in their lives (Carstensen, 1992) , reflecting Erikson's (Erikson, 1963 ) "ego integrity," which permitted an acceptance of one's life and mortality. Being able to reflect positively over one's life with a sense of contentment appeared to facilitate coping with the aging process.
Social engagement provided meaningful purpose and connectedness throughout the life course and was a useful strategy to mediate the effects of adversity, such as shrinking social networks (Kinsel, 2005; Moyle et al., 2010) . Often this was tackled philosophically through the realization that each person confronts aspects of life alone, that is, existential aloneness (Wagnild & Young, 1993) . Practically, the challenge was met through access to supportive informal and formal social networks, particularly at key periods following a loss. Enduring sadness associated with bereavement of family and friends was accepted, while there was an acknowledgment that keeping active and engaged mediated these effects. Remaining engaged in the present through connections with family and friends and pursuing interests also contributed to coping with the challenges of aging. These social relationships may provide positive emotional benefits (Cho, Martin, & Poon, 2015) . Strong intergenerational connections were maintained by open-minded, unprejudiced acceptance of normative behavior of younger generations, which provided in return, a sense of being valued. Social engagement and connection with younger generations appeared to promote resilient aging.
By exploring the lived experience of perceived significant events over the lifetime, we observed how ways of coping were reutilized and adapted to new situations to provide continuity to deal with new challenges (Atchley, 1989) . Moreover, all were managing financially, and most had a number of income streams, which afforded a degree of autonomy and choice. Autonomy and control over daily living decisions appeared an important theme for coping with life's challenges and maintaining self-identity, which has been previously recognized (Stenner, McFarquhar, & Bowling, 2011) .
Limitations
Although this study fills a significant gap in existing knowledge about how resilience is experienced from a personal "lived" perspective by the oldest old, it also has some limitations. The sample was drawn from surviving participants from a longitudinal study in its 24th year, with inevitable, considerable attrition. Hence, it may not be representative of the heterogeneity typical of the oldest-old population. Furthermore, the selection criteria excluded participants who had cognitive limitations, so this is primarily a study of how cognitively intact older adults, albeit with some physical limitations, reflected on their lives and revealed their perceived coping strategies through the life course. This limitation can also be viewed as a strength, to the extent that it portrays optimal aging among this cohort. Additionally, none of our participants were living in poverty. Older adults with greater physical, cognitive, and financial limitations may employ different strategies of resilience and coping, and this would require additional research.
Practical Implications
The features of resilience and learnt coping skills identified in this study have potential practical implications for maintaining quality of life among the general older population, amid the inevitable challenges of aging. Components of identity such as enduring values and beliefs were clearly helpful in building resilience and adapting to the challenges of aging, depending on the context and opportunities available. The participants in this study were content with their past, were engaged in the present, and had strong social connections, including intergenerational ties. Although it is difficult to influence somewhat fixed personality types and habits developed over a lifetime, it is possible to influence how older people adapt at times of adversity, how they accept loss, and the degree to which they are aware of their own personal capabilities. Furthermore, the study suggests the importance of developing intervention models, which could be applied with older people to harness positive coping strategies and recognize and foster the importance of social connection and engagement in activities that provide meaning and purpose to older people's lives, especially at times of loss or grief. These could potentially take the form of specific educational or counseling strategies conducted by professionals specializing in the mental health of older people. Such coping skills can potentially be enhanced in supportive social environments to promote connectedness, self-reliance, and meaningfulness, while at the same time taking into consideration the established preferences, autonomy, and capabilities of the individual. These coping skills could also form the basis of broader guiding principles for healthy aging to assist older people to age with a robust sense of resilience in the face of change.
